T he importance of atrial function is progressively and rapidly being recognized in current cardiovascular research and clinical practice. It has been widely acknowledged that atrial fibrillation (AF) imposes a poor prognosis among patients with heart failure and that these conditions are often concomitant and indeed directly predispose one to the other (1) . Recently developed tools have allowed us to improve the evaluation of atrial function and understand its implications in early heart failure or even in normal hearts (2) . Accordingly, several studies have shown the central role of atrial Potentially, the recognition of contractile atrial reserve might be used to justify intensification of therapies aimed at maintaining sinus rhythm in these patients.
It might be anticipated that the assessment of atrial function will increasingly form part of clinical decision-making in patients with heart failure and in those with unexplained shortness of breath. A better understanding of pathophysiological processes will certainly lead to improved diagnosis and management of patients that will ultimately translate to better outcomes. We have the tools now, but we need to apply them and integrate the new parameters with our existing knowledge. 
